Dear Editor,

Herein, we refer to the comment on "Coronavirus disease 2019 (COVID-19) in neurology and neurosurgery: A scoping review of the early literature," which was published in this journal previously \[[@bib0005]\]. Coronavirus disease (COVID-19), caused by the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has been associated with central nervous system complications and neuromuscular diseases \[[@bib0010],[@bib0015]\], with some case reports indicating peripheral neuropathy represented by Guillain-Barre syndrome \[[@bib0020],[@bib0025]\]. Therefore, detailed examination of numbness is necessary and should be carried out expeditiously. Nerve conduction study (NCS) is a neurophysiological examination that can detect peripheral neuropathy. Although contact with patients should be avoided as a countermeasure against SARS-CoV-2 infection, NCS requires contact between surface and stimulating electrodes and the patient. Many hospitals, including ours, use disposable surface electrodes and non-disposable stimulating electrodes. The Japanese Society of Neurology, the Japanese Society of Clinical Neurophysiology, and the Japanese Association of Rehabilitation Medicine all recommend using disposable materials when performing electromyography, but provide no specific recommendations on rendering the stimulating electrode disposable. We wondered if disposable items could be used with COVID-19-infected patients or patients at risk of infection to prevent the stimulating electrodes from touching the patient directly if peripheral neuropathy was suspected. We wrapped each anode and cathode of the stimulating electrode with kitchen aluminum foil and discarded it after use ([Fig. 1](#fig0005){ref-type="fig"} A and B). The stimulating electrode itself was covered with a vinyl bag from the grip to the conductor. Used electrodes were exchanged for new ones for each patient. Panels C and D of [Fig. 1](#fig0005){ref-type="fig"} shows a comparison of the stimulating current levels required to induce compound muscle and sensory nerve action potentials with and without aluminum foil. There was no significant difference among groups, and there were no problems in the examination. It is widely known that aluminum is a metal with low electrical resistivity, following silver, copper, and gold. We introduced this practical method because it is low-cost and easily available. Electromyography laboratories (EMG labs) should possess long stimulating electrodes with anode and cathode. Several commercial stimulating electrodes used in many EMG labs have very short anodes and cathodes, which renders the application of the aluminum foil impossible. Aluminum-covered stimulating electrodes are useful not only in the neurology department, but in all departments that perform electromyography.Fig. 1The stimulating electrodes without any covering (A) and with kitchen aluminum foil and a vinyl bag (B). Nerve conduction study at the author\'s median nerve: (C) Compound muscle action potential. (D) Compound sensory nerve action potential. a: Without aluminum foil. b: With aluminum foil). Amplitudes were 8.03 mV (C-a), 7.69 mV (C-b), 28.7 μV (D-a), and 27.3 μV (D-b). Stimulating currents were 9.6 mA (C-a, C-b) and 15 mA (D-a, D-b).Fig. 1
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